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Figure 1. Chest X-ray showing hyperopacity of the right hemithorax
with elevated right hemidiaphragm, hyperinflation of the left lung
and right side deviation of the trachea and mediastinum. Also, there is
a left side pneumonic infiltrates.
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a Saudi ArabiaWe thank Dr. Saeed and his group for theirinterest in our case and their thoughtful
comments. We do agree about the discrepancy
between the case we have presented and the chest
X-ray findings illustrated by Dr. Saeed and his
group. This happened because we uploaded an
incorrect file, which was overlooked by us. We
do apologies for that and we include the correct
chest X-ray (Fig. 1) that shows the classical find-
ings seen in lung agenesis. Finally, we believe that
dextroposition is a cardiac displacement that con-
sists of a right ward swing along the frontal plane
caused by extra cardiac forces, while true dextro-
cardia is a developmental error.
